
addition of a small amount of cocain and adrenalin, if much
itching be present. This preparation, however, should be
used with care.

For this purpose the following combination is recommended
by Krauss:

R. Acidi borici .gr. xxv 1 65
Cocaina* hydrochloric! .gr.  30
Sol. adrenalin (1/1,000).3i 4
Aqua* dest.Sii 60

M. Ft. solutio. Sig.: Five drops in the eyes every three
hours.

When the cornea is attacked the ciliary muscle should be
put at rest by the use of a mydriatic, such as atropin. The
following combination is recommended locally:

R. Hydrarg. oxidi flavi .gr. i [06
Petrolati .3ii 8|

M. Ft. unguentum. Sig.: A small amount to be introduced
into the eye at night.

This ointment should not be employed too early in the
disease. After the disease has passed the acute stage insuffla¬
tions of iodoform or calomel into the ulcer act beneficially
according to Krauss.

In the treatment of eczema of the lids and face the fol¬
lowing combination is recommended:

R. Acidi borici .gr. xv 11
Petrolati, liq.3iv-3¡ 15-30J

M. Ft. unguentum. Sig.: Apply freely to the affected areas.

Turpentine in Typhoid Fever.
The following combinations are recommended by Hare for

the relief of flatulency in typhoid fever:
R. Olei cinnamomii .gtt. xx 1 [20

Olei terebinthinse.f. 3iv 151
Mucil. acaciœ, q. s. ad.f. Jiv 120)

M. Sig.: One teaspoonful every four hours.
Or,
R. Olei terebinthinse.f. 3i 4

Olei amygdala*.exp. f. Jss 15
Tinct. opii.f.3ii 8
Mucil. acacise.f. 3v 20
Aqua* laurocerosi.f. Sss 15

M. Sig.: One teaspoonful every four hours to relieve the
tympanites.

As an enema the following combination is recommended:
R. Olei terebinthinœ.f. Si 301

Olei olivos .f.Siss 451
Pulv. camphora .gr. xx 1|20
Mucil. acacia;.f. Sss 15|
Aqua?.f.Sx 300|

M. Sig.: Stir·well and use as an enema.

Medicolegal
Powers Under Health Law.

The Court of Appeals of Kentucky holds, in Meyers vs.

Duddenhatiser, that where the general council of a city was

authorized by statute to establish and enforce quarantine laws
and regulations to prevent the introduction and spread of con¬

tagious diseases in the city, to regulate hospitals, infirmaries,
etc., within the city, and to secure the general health of the
inhabitants of the city, under this provision the city had
power to pass an ordinance to the effect that no person dying
in the city should be interred in the city cemetery without a
burial permit from the board of health. The board of health
was authorized to make reasonable regulations as to the is¬
suing of such permits, and it was not an unreasonable regula¬
tion to require the certificate of the attending physician as to
the cause of the patient's death.

Attending Physicians May Testify as to Probabilities—Cross-
Examination.

The Supreme Court of Iowa says, in the personal injury
case of Vohs vs. Shorthill & Co.. that the rule, as generally
applied, may be conceded to exclude medical testimonv of
merely possible or speculative results of the present condition

of an injured party. But it is also too well settled to require
citation of authorities that \vhere an injury negligently oc¬
casioned is permanent or. if not permanent, recovery is not
complete at the time of the trial, the injured party is en¬
titled to damages already accrued, and such other damages,
also, as the evidence shows him reasonably certain to sustain
in the future. As bearing on that point it is certainly com¬

petent for a physician who has examined and treated him and
knows his condition to express an expert opinion as to future
consequences reasonably to be expected to follow the injury.
And the court says of a certain physician that he was not
asked to state results which were merely possible, but whether
a given result was "likely;" i. e., probable, or reasonably to be
expected. This, the court thinks, was competent within the
rule. It must also be remembered that this witness was tes¬
tifying from his personal examination, knowledge, and treat¬
ment of the plaintiff's injury, and there was no occasion for
propounding hypothetical questions or to assume or state any
especial fact or series of facts as a foundation for the inquiry
to which answer was sought. Again, it says, with reference
to the cross-examination of another physician, that, in the
cross-examination of witnesses, and especially of expert wit¬
nesses, it is ordinarily allowable for counsel to cover a much
broader range of inquiry than would be permitted in the ex¬

amination of a friendly witness in chief, and the limit was
not exceeded in this instance by asking the witness, who had
expressed an opinion negativing the likelihood of any loss of
vision in the plaintiff's right or well eye, whether certain
deleterious effects mentioned might not yet appear.

Power of Executor of Will to Waive Privilege.
The Supreme Court of Indiana says, in Heaston vs. Kreig,

that the statute which makes physicians incompetent to
testify to matters concerning their patients which they learn
by reason of their professional relation contains no qualifying
terms. As the patient may waive the privilege, since it is for
his benefit, this court recognizes as proper its holdings that
the executor of the patient who enjoyed such privilege may,
for the purpose of upholding his attempted testamentary dis¬
position of his property, waive the privilege which the stat¬
ute confers. But the court would regard it as a perversion of
said holdings to attempt to apply them to this case, where
there were two wills involved, one dated April 30, 1903, and
the other, dated Sept. 1, 1903, the attack in this case being
solely on the latter, and the executor of the former (wThose
wife was a legatee thereunder) attempting to waive the ob¬
jection that certain physicians were incompetent to testify
in aid of such attack. Had this contest come after the formal
probating of the instrument of Sept. 1, 1903, and the issuing
of letters of administration with the will annexed, the holder
of such letters would have been charged with a duty of seek¬
ing to maintain said instrument, and he alone, in view of the
posture of the case, could have waived the privilege of his
decedent. The fact that these steps were not taken made no

difference so far as the former will was concerned; those who
claimed under it could not waive the objection to a disqualified
witness in order that they might overthrow what was prima
facie the valid act of the decedent, for whose benefit the stat¬
ute had interposed the bar. It was not a race of diligence as
to who could first procure the probating of the will which he
possessed, so as to put the other party on the defensive; a
wai\rer must have its basis in the right of the decedent, and
in such a case as this it can only be invoked by the executor
who is seeking to support what prima facie at least was the
valid act of his testator.

Manslaughter—Failure of Husband to Call Physician.
The Court of Appeals of Kentucky says, in Westrup vs.

Commonwealth, that where the husband neglects to pnrvide
necessaries for his wife, or medical attention in case of her
illness, he will be guilty of involuntary manslaughter, provided
it appear that she was in a helpless state and unable to ap¬
peal elsewhere for aid, and that the death, though not intended
nor anticipated by him, was the natural and reasonable con¬
sequence of his negligence.

In this case there was a conviction of involuntary man¬
slaughter, alleged to have been committed by the accused by
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wilfully neglecting to furnish his wife, then pregnant and
about to be delivered of a child, with such care and attention
as were necessary during her confinement in childbirth, thereby
causing her death. But it was manifest from the evidence
that the confinement came five days sooner than they ex¬

pected it; that the wife, having read, besides other books,
"Tokology," and corresponded with its author, had resolved
to do without the services of a physician in her confinement,
and had influenced her husband to adopt her opinion that the
services of a physician would be unnecessary at such a time;
that during her labor he dutifully remained with her, and as¬

sisted her to the best of his ability, and as she directed him;
that when he discovered her peril he called in two women

living in the same house to assist him in caring for both
mother and babe; and that on the suggestion of one of them
he immediately, and over his wife's objection, sent for a com¬

petent physician to minister to her, and that the latter, in
spite of her protestations, apparently did what he could, and
all she would allow him to do, to relieve her, but failed to
preserve her life. In view of these facts, and the further
facts that the husband was an affectionate one, and had never

appeared indifferent to his wife or neglectful of any conjugal
duty, and that in failing to earlier call in a physician he acted
in good faith and at her request, though he doubtless erred
in so doing, this court fails to find any just or reasonable
ground for the verdict of the jury; indeed, it thinks it wholly
without support from the evidence.

Those of us who reverence the medical profession and im¬
plicitly trust the learning and skill of the family phy¬
sician, the court goes on to say, may be disposed to attribute
to ignorance or prejudice such a lack of confidence in that
profession as was manifested by this wife, and wonder that
the husband, in the face of such a crisis as confronted them,
should have allowed himself to be influenced to trust to
Nature's laws, or supernatural aid, rather than medical skill;
but the fact remains that there are many who reject, as they
did, both medicine and surgery for other means, or supposed
means, of healing, and are perfectly sincere in doing so. We
may concede that the wife made a grievous mistake in ad¬
hering to her purpose of rejecting medical aid, yet in view of
the suffering, and, in the end, death, to which she subjected
herself, her sincerity can not be doubted. And certainly there
was nothing in the evidence which tended to prove that the
husband, though making the same mistake, was any less sin¬
cere than she, unless it was the fact of his sending for a phy¬
sician after the birth of the child. This act, however, ap¬
peared from the evidence to have resulted more from his
desire to leave nothing undone for her relief than from a

belief that benefit would result to the wife from the physi¬
cian's presence or treatment. In any event, it was the very
opposite of neglect, and should go to the credit, instead of the
debit, side in the husband's accounting for the offense charged
in the indictment. One cannot be said in any manner to neg¬
lect or refuse to perform a duty unless he has knowledge of
the condition of things which require performance at his
hands.

Current Medical Literature
AMERICAN.

Titles marked with an asterisk (*) are abstracted below.
Medical Record, New York.

1 Medical Education and Medical Progress. G. H. Grant, Rich¬
mond, Ind.

2 *Insane Lovers. J. W. Stevens, Amityville, L. I.
3 Medical Inspection in Public Schools. I. C. Philbrick, Lin¬

coln, Neb.
4 'Removal of an Intraligamentary Cyst and Bilateral Oöphor-

ectomy During Early Pregna.ncy Without Interrupting Ges¬
tation. A. Brothers. New York.

5 "Contribution (o the Etiology of Otitis Media Acuta Suppur¬
ativa Post Morbillo». G. Baar, Portland, Ore.

2. Insane Lovers.—Stevens calls attention to this subject
as one of much importance to the general practitioner who
first sees these cases. They are not uncommon in asylums
and in neurologic practice. The patient may seem clear and

rational on all other subjects, so that for some time he or she
is considered entirely sane. The maniacal, insane lovers differ
in certain prominent features from those of the paranoid
class. In the former group the origin of this love is alwaysto be traced to the abnormal sexual excitement, increased sus¬
ceptibility to stimuli, facilitated release of impulses, and the
lack of the restraining influence of the ethical sensibilities in
the presence of elation and sense of well-being. At the begin¬
ning of this condition delusions and hallucinations are nearly
always absent. ,

In the paranoid case this love is only a part
of a progressive and systematized delusional state. A strangely
erotic element is not necessarily present. The maniacal pa¬
tient often recognizes the abnormal nature of her impulses,
while the paranoiac never does. The paranoiac is practically
always monogamous, the maniacal often polygamous. In the
latter the love disappears with the subsidence of the active
symptoms of the individual attack, while in the former it re¬
mains throughout life. These patients should be carefully
looked out for, not onlj* for their own sake, but for the sake
of their victims.

4. Bilateral Oòphorectomy and Removal of Intraligamentary
Cyst.—Brothers operated in a case of this kind. The patient
was seven weeks pregnant. The tumor lay quite low in the
cul-de-sac of Douglas. Laparatomy was performed through
a suprapubie transverse incision. The intraligamentary cyst
was found on the right side, behind the uterus, and was re¬
moved in one mass with the closely connected Fallopian tube
and cystic ovary. The ovary of the left side was found en¬

larged and microcystic. This ovary was exsected. Conva¬
lescence was uninterrupted, and the patient was delivered at
term of a healthy child.

5. Etiology of Otitis Media Suppurativa Post Morbillos.--
Baar reports the history of five children in the same family
who were attacked with measles. In all of them there ap¬
peared an acute suppurative otitis media. In three of these
children the mastoid process, the antrum and the cranial
cavity had to be opened on account of alarming cerebral symp¬
toms which appeared in spite of previous painstaking anti¬
phlogistic and antiseptic treatment, poultices and drainage
after careful irrigation of the exterior auditory meatus with
warm solutions of borax or instillation with peroxid of hydro¬
gen and drying. Baar declares that the appearance of purulent
inflammation of the middle ear at the end of the second week
of illness seems to speak very much against the universal view
that the measles otitides are caused by the primary exanthem.
The pus taken from the depth of the exterior meatus, as
well as from the antrum, mastoid process, and extradura I
abscesses, contained the same staphylococeus.

New York Medical Journal.
August IS.

6 *A Model for a New Ophthalmotrope ; the Gonioscope. Sonic
Phases of Ocular Motllitv. (To be concluded.) ! >. K.
Shute, Washington, D. C.

7 Treatment of Cancer of the "¡return. S. G. Gant. New York.S Case of Vesicular Keratitis with a Filamentous Formation of
the Detached Epithelium. B. Chance, Philadelphia.9 Present Status of the Treatment of Appendicitis : the Family
Phvsician's Responsibility. lì. C. Coffey. Portland. Ore.10 Our Duties as Citizens in the Prevention of Tuberculosis. <;.
II. Kress, Los Angeles, Cal.

11 Report of the Year's Work in the Gynecologic Service of the
Samaritan Hospital, Including the Technic. F. C. I Iain
mond. Philadelphia.12 Value of the Bier Treatment. E. Adams. New York.

13 Scientific Murder. J. E. Herman. Brooklyn.
14 An Observation Chart. J. II. Barach, Pittsburg. Pa.

6. The Gonioscope; New Ophthalmotrope.—Shute's device is
constructed on the same principle as Landolt's, but differs
from the latter in its simplicity, and in the ease with which
it can be constructed by any one out of very simple materials,
such as an india-rubber ball, a hat pin and a tobacco box.
It also differs from Landolt's apparatus in the fact that the
rubber ball can be so easily painted, or marked with ink and
made to serve as a model of an eyeball, instead of looking
like a mere frame work of rings as does Landolt's; it also
has the great merit of concentrating the attention of the
student on a single axis at a time instead of distracting his
attention by the presence of a number of very different axes.
It can be made to show the rotation of the eye about axe«
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